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21 b 
State: Kentucky 

P.L. 102-585 (a)(9) Qualified Alien 

Section 402 Is residing- in the United States and-­


a. Is a citizen. 

b. 	 Is a qualified alien, as identified in section 431(b) of P.L. 
104-193,whose coverage is mandatory under sections 402 
and 403 of P.L. 104-193,including those who entered the 
U. S.prior to August 22,1996, and those who entered on 
or after August 22,1996. 

-X Is a qualified alien, as defined in section 431(b) of P.L. 
104-193,whose coverage is optional undersection 402 
and 403 of P.L. 104-193,including those who entered 
the U. S. Prior to August 22,1996 and those who 
entered on or after August 22,1996. 

c. Is an alien who is not a qualified alien asdefined in 
section 431(b) of P.L. 104-193, or who is a qualifiedalien 
but is not eligible under theprovision of (b)above. 
(Coverage is restricted to certain emergency services). 

(a)(lO) Limited Coveragefor Certain Aliens 

1902(a) and 1903(v) Is an alien who is not aqualifiedalien or who is a 
P.L.of the Act andqualified alien, as defined in section 431(b) of 104-

Section 193, but is not eligible for Medicaid based onalien status, 
401(b)(I)(A) ofP.L. andwhowould otherwise qualify for Medicaid is 
104-193 provided Medicaid only for the treatment of an 

emergency medicalcondition (including emergency labor 
and delivery) as defined in section 1903(v)(3)of the Act. 

~ ~~ ~ 

TN NO. 98-02 

Supersedes Approval Date: 6,/?IiQ" Effective
Date: l/l/98 
TN NO. 92-01 
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Revision: 	 HCFA-PM-91- 4 ( BPD 1 OMB No.: 0938-
AUGUST 1991 

State/Territory: K e n t u c k y  

Amount, Duration, and scope of Services: EPSDT 
Services (continued) 

42 CFR 441.60 	 The Medicaid agency has in effect agreements with 

continuing care providers. Described below are 

the methods employed to assure theproviders'

compliance with their agreements. 


42 CFR 440.240 (a)(10) Comparability of Services 

and 440.250 


Except for those items or services for which 

sections 1902(a), 1902(a)(10), 1903(v), 1915 


1902(a) and 1902 and 1925 of the Act, 42 CFR 440.250, and 

(a)(10), 1902(a)(52), section 245A of the Immigrationand 
1903(v), 1915(9), and Nationality Act, permit exceptions:
1925(b)(4) of the Act 


(i) 


(ii) 


(iii) 


-

Services made available to the 

categorically needy are equal in amount, 

duration, and scope for each categorically

needy person. 


The amount, duration, and scope of 

services made available to the 

categorically needy are equal to or greater

than those made available to the medically

needy. 


Services made available to the medicallyneedy 

are equal in amount, duration, and scope for 

each person in a medically needy coverage 

group. 


/J (iv) 	Additional coverageforpregnancy-related
services and services for conditions that may
complicate the pregnancy areequal for 

categorically and medically needy. 


Approval Date 
TN No. 91-13 

HCFA ID: 79623 
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whim: 	 HCFA - Region VI 

November 1990 

state 

citation 
42 cfr Part 
440, subpart B 
42 rn 441.15 
AT-78-90 
AT-80-34 

Section 1905(a) (4)(A) 
o f  Act (Sec. 4211(f) 
of P .L .  100-203). 

Kentucky 

3.1(b) 

Pa, bo individuals age 21 or over nursing facil ityservices are 
provided. 
yes bo individuals under agea;'nursing faci l i ty  services  are provic 

nursing faci l i ty  services  are no t  
provided. 
Not applicable the medically
needy are not included d e r
ai3 plan 

I 



26 

Bevision: 	 BCFA-Pw-93-8 
december 1993 

State/Territory: Kentucky 

42 CFR 483.10 

TN No. 94- 2 MAY 4 I994 



revision 	 K3FA-A!F80-38 (BPP)
May 22, 1980 

State Kentucky 


Citation 3.1 (a) Methods and Standards to Assure 
42 CFR 440.260 Quality of Services 
AT-78-90 

The standards established and the 
methods used to assure high quality 
care are described inA"- 3.1-C. 

/ 
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r e v i s i o n  	 W A - W 8 0 - 3 8  (BPP)
May 22, 1980 

State Kentucky 

Citation 3.l(e) Family Planning Services 
42 CFR 441.20 
AT-78-90 The requirements of 42 CFR 441.20are met 

regarding freedan from coercion or pressure
of mid and conscience and freedan of 
choice of method to be used for family
planning. 

r n ' #  7L-A/

supersedes Approval Date d,7/37 Effective Date 'GJhk 




(f)  
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Revision: (BERC) Om NO.: 0938-0193HCFA-PH-87-5 
APRIL 1987 

State/Territory: Kentucky 

Citation 3.1 (1) Services
Optometric 

42 CFR 441.30 

AT-78-90 


1903(i)(l) 

of the Act, 

P.L. 99-272 

(Section 9507) 


! 

I 

Optometric services (other than those provided

under SS435.531 and 436.531) are not
now but 

were previously provided under the plan. 

Services of the type an optometristis legally 

authorized to performare specifically included 

in the term "physicians' services" under this 

plan and are reimbursed whether furnishedby a 

physician or an optometrist. 


-1 7  lo. The conditions describedin the first 
sentence apply but the term "physicians' 
services" does not specifically include 

services of the typean optometrist is 

legally authorizedto perform. 


f l  lot applicable. The conditions in the 
first sentence do notapply. 

( 2 )  Organ Transplant Procedures 

Organ transplant procedures are provided. 


-/ / lo. 

a/ 	Yes. Similarly situated individualsare 
treated alike and any restrictionon the 

facilities that may, or practitioners who 
may, provide those procedures is consistent 
with the accessibility of high quality care 

to individuals eligiblefor the procedures 
under this plan. Standards for the 
coverage of organ transplant procedures are 

described at attachment 3.1-E. 

, 

Supersedes MAR Effective Date 1-1.-87 
TI lo. 763-21 

HCFA ID: 1008P/OOllP 
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omb YO.: 0938-0193 

state/territory Kentucky 

sitation 3.1 (6) participation by indianHealthServiceFacilities 
42 CFR 431.110(b) 
AT-78-90 


1902(e)(9) of 

the Act, 

P.L. 99-so9 
(Section 9408) 

, 

Service facilities are accepted
Indim health as 
providers, in accordance with 42 CFR 431.110(b), on 
the some basis 8s other qualified providers. 

respiratory care services, 8s defined in 
section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who-­

(1) 	Are medically dependenton ventilator for 
life support at least six hours per day; 

(2) 	have been 80 dependent 8s inpatients during8 
single stay or 8 continuous stayin one or more- _  
hospitals snfs or icfs for the lesser of-­--/ / 30 consecutive days; 

(3) 	except for home respiratory care, would require
respiratory care on an inpatient basis ina 
hospital, snf or ICF for which medicaid 
payments would be made; 

(4) Have adequate social supportservices t o  be 
cared for at home; -8 

(5) wish to be cared for at home. 

L7 Yes. The requirements o f  section 1902(e)(9) of the 
Act are met. 

HCFA ID: 1008P/0011P 


